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U.8. Department of Labor - Forimn approved
Office Dfel?abar-Magagement FORM LM 30 Office of Managament

Weshigion, DG 2021 LABOR ORGANIZATION OFFICER AND No. 12150108
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Offici lgﬁepév
P Ar '
! ::)ON';“{’T m l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E B o
LTI
Rl
1. File Number U- V03 2, Fiscal Year Covered From:
1/ 1/ 2004 Thowgh 12 ./ 31 / 2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name pgRrRri L PRYOR Name LABORERS LOCAL 660
Labor Organization File Number 016-801
P.Q. Box, Bldg., Room No., if any P.O. Box, Building and Room Number, if any
Street 46 CONNIE DRIVE Street 501 SOUTH FOURTH STREET
e . vt
City™" ! GAINT! CHARLES City SAINT CHARLES
State Missouri . . . ZIPCode+4 63301 State Missouri - . ZIPCéde'+ 4. 633013424

T

5. Position in fabor organization.

BUSINESS MANAGER

e ! - PN L . ) ) ;

v B ot . K

:; Enier afipz-éprlaflm x.ia‘ts helowif durmg the past f'%al yaar, you or your spolise or minor chn!d dlrecﬂy or mdia ecﬂy had any of the follawing mterests
R “{except as specliied in the excluslons set forth in the instructionsy:

A. Held an interest in, engaged in transactions {including loans) with, or derived inccme or.other economic bepefitof - - ... . - ..
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

* 6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.h. Amount.
Street
City
Sate', L ... . ZPCoderd E BT, : it
—t e Y IH ’-"""":;r"t-h: Slgnature "-‘I-“'_""'lf‘ Ba.o T et oo \:

18. Signaturé and verification, The underalgned declares, under penalty of Perjury and other applicable penaltias of the [aw: that all of the irffarmation
submitted in this report (including the information contained in any accompanying documents), has been examined by the 31gnatory and is, to the best of the
 undersigned's knpwigdge an jef, true, correct, and complete. (See the section on penalties in the instructions.) ) . .

On ©08/11/2005 . 636-946-8766
T N P Date Teléphone Number
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Name of Person Filing PERRI PRYOR

Fite Number U-

_B. Held an interest in or derived income or economic benefif with monetary value from a business (1) a
‘substantial part of which consists of buying from, selling or leasing o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your labor erganization is interested.

8. Name and address of Business (inciuding trade name, if any),

Name LABORERS-AGC TRAINING CENTER

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street 35 OPPORTUNITY RQOAD
City HIGH HILL

State Missouri ZIP Code+4 63350

9. Business deals with:

a. Labor Organization
I:l b. Trust
|:| ¢. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.
Name

Trade Name, if any:

P.O. Box, Bldg., Reom No., if any

Sireet

City

State ZIP Code + 4

11.a. Nature of such dealing.

PROVIDES TRAINING FCR LOCAL 660 APPRENTICE AND
JOURNEYMAN MEMBERS.

11.b. Approximate dellar value of such dealing.

12.a. Nature of interest held or income received.

3-18-04 RECEIVED A MEAL AND REFRESHMENTS AT THE
APPRENTICESHIP BANQUET. THE VALUE WAS $33.59

12.b. Amount. £34

C. Received from any employer (other than an.employer covered under parts A and B ahove)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Streel

Gity

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer ]:l

or Consultant |:|

14.b. Amount of payment.

Form LM-30 (2003)
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File Number U-

Name of Person Filing PERRI PRYOR

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor grganization is interested.

8. Name and address of Business (including trade name, If any). 9. Business deals with:

Name I.ABORERS-AGC TRAINING CENTER

a. Labor Organization
|:| b. Trust

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
c. Employer

Street 35 OPPORTUNITY ROAD D proy

City HIGH HILL
State Missouri ZIP Code +4 53350

11.a. Nature of such dealing.

PROVIDES TRAINING FOR LOCAL 660 APPRENTICE AND
Name JOURNEYMAN MEMBERS.

16. If 9.b. or 9.¢. is checked give frust or employer's name.

Trade Name, if any:
P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4 11.b. Approximate doltar value of such dealing.

12.a. Nature of interest held or income received.

01-18-04 RECIEVED REIMBURSEMENT FOR TRAVEL EXPENSES
TO ATTEND LABORERS-AGC TRI-FUND CONFERENCE. THE
AMOUNT WAS $1,922.54

12.b. Amount. 51,923
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